2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AN

DOCUMENT # P95000073429

1. Entity Narng
RISCORP REAL ESTATE HOLDINGS, INC.

Secretary of State

Mailing Addrass

P.0. BOX 1328
SARASOTA FL 34230 US

Principal Place of Businass

1924 SOUTH OSPREY AVENUE
SUITE 202 '
SARASOTA, FL 34233 IS

DO NOT WRITE IN THIS SPACE

T

04172008 No Chg-P CR2EG34 (11/05)
&, FEl Number Applied For
65-0879855 Not Applicable
. : $8.75 additional
5. Ceriificate of Status Desired ] Feo Roquired

6. Name and Address of Currant Registerod Agont

VAUGHAN-BIRCH, L. NORMAN
720 S. ORANGE AVE
SARASQOTA, FLL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am famiiiar with, and accept

the obifigations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and Litle if nppiicatle.

{NOTE. Reglsiarad Agant signature required whan reinstating} DATE

FILE NOW!i! FEE IS5 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

#. Eiection Campaign Financing

55.00 May Ba
O _ AddedioFees

10 OFFICERS AND DIRECTORS |

THLE DpP

NAME GRIFFIN, WILLIAM D

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202
CiTY-ST-2P SARASOTA, FL 34239

TILE VPST

HAME SALSER, RANDAL D

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202
CiTY-57-2P SARASOTA, FL 34239

TTE

NAME

STREET ADDRESS
CInY-§7- 17

HTLE

NAME

STREET ADDRESS
CITY-8T-20P

TIME

NAME

STREET ADDRESS
GITY. §T-21P

TME

RAME

STREET ADDRESE
CITY-ST- 2P

4080005562 B
051 7705000

ons 150,00

[}
]

DO NOT WRITE
IN THIS SPACE

12.  hereby certily that the Information supplied with tis filing doss not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustes empowerad 1o executs this report as recuirad by Chapter 507, Florida Statutes: and that my name appaars in Block 10 or Block 11 i

changed, or on an aftach ith an addrgss, fiih all other like empowered.
SIGNATURE:




